2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000013103 Apr 30,2001 8:00 am

1. Entity Name

CAFE’ ESPRESS OF CENTRAL FLORIDA, INC. S ecretary of State
04-30-2001 90125 044 ***150.00

Principal Place of Business Mailing Address
1540-A W. BRANDON BLVD 350 LAKEWOOD DR APT 336
BRANDON FL 33511 BRANDON FL 33510
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